FOR INSTRUCTIONS, SEE BACK OF FORM

File with: ) DISCLOSURE SUMMARY PAGE

e Ethics and Campaigh | Effective January 1, 2010, all statements and reports filed by new commitiees
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all
Des Nioineé, lowa 50319 statements and reports filed by all committees for state office must be filed
Fax: 515-281-4073 electronically.

Effective May 1, 2010, all statements and reports for State PACs and Slate
Parties must be filed electronically.

Reset Form |

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM
I x Ep For CO YNl DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for. [_____ | (Rev. 12/2009) REPORT

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party

(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political £
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 }School Board or Other Poiitical Subdivision PAC ( £or Office Use Only

11 ) Local Ballot lssue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
7 <o) /4 ‘X e Computer
Office Sought District (if Senate or House) Audited

Sr ooy ("/\J, (7/‘,, Cocne:/

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chaimn, for any other type of committee, is the individual responsible for filing timely and accurate reports.

M. i (122) 2a58-1855 ///M i,

SiG URE OF PERSON FILING'REPOR'I( TELEPHONE DATE SIGNED
IAMFILINGA __F /1 &/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

B{heck if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cou/néa/Lng C{ﬁn{ees enter County in

(You must continue to file reports untit a DR-3 is filed.) which Election is held

o ¥

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ........ooovvvrvevveeriemreren $ Z/ L/ 7 /&
ADD TOTAL MONEY TAKEN IN THIS PERIOD

—
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. / é A oo

Schedule F: Loans Received total (Attach SChedule F) ............oo.ooooooeeoeeeeeeeeeeeeeeess -

Schedule H: Total Sales of Campaig

nedute H appiies to
SUB-TOTAL.............. $ 2 7 %Y 45
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below)............ A 5 ¥ s
Schedule F: Loan Repayments total (Attach Schedule F)...........ooooooooooooeeoe A 0 O .00
CASH ON HAND at the end of this reporting period (if final report balance must be b7y o) SR $ 0
“*UNPAID BILLS (From Schedule D - Attach Schedule D) et s $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .................ooooovooeoeooeoeeeeoeoooo $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............coo..ooovooovooeoooeoeoooo $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _____NO
ANDIDATE C ITT] NLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Al R

Lo

Couv /L

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PR D NONEER T NAME AND ADDRESS OF CONTRIBUTOR | AMOONT 1 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
ID# Thomras 12 Bepaomns
CK# Y343 s oSS AL — 3 oo
/'-4’/»77/47 S, ove C.oF, LR 5//0 & 52
ID# N orihowest Zooa Labor Cogme'A
K CoPE&E FoerD P J J
3025 S. Lakeportd So, fe oo — - 4
/J/£7/&f S o Jx C,'/;,;A'i 3T/ E 3 oo
ID# Leopard &7/
B sl
/ / CK# /,’1; 7O 1o s B/oA . - _ -~
[0/ A% 5 TtrbSon e o5 743 7 50
1D# P Is pruller, DO
CKit /‘ 5/25’ /'/"‘Q W&f/’& 7’/'&»' / o ]
/ﬂ/30/d7 S0 o (',-/,l Z P SO = SO o
1D# .G, SKP Perle
CK# sy fPesse Sl Ar, .
o Siovx Cify 24 35/ - 32
1D# /-)dh /{/Moo:—f_ )
CK# 35/ Webrask . SF. _ v
L0463 /07 Sjoex CH, T H s/OY 32
o# /i a r\/ An 4!/&{)”0‘ ’
P s vods manos Cimele -~
1/ b o5 - Siouy CoAhy A - ey o0
10/2{'/%, anx-/fm“?-\/l.
CK#
>z
/&/30,/05 A3”
ID# i
CK# |
ID#
CK#
SUB-TOTAL
$/61.8 20
TOTAL (if last page of this schedule)
$ /635 00
* Disclosure law requires candidate committees to disclose the relationship of any relative making a confribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page L of V4

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM _Reset F°

SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rou 70y | AR

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
)P Er2 For Coow O /4

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Sroox (7 7[7 Socvnnrs | MWewspaper Ars -
) CK# S/5 [Ueoncea SAE. Joov rmma s $
/olas/s5 Scocs CiF, Z4 si00 4 529,70
ID# /Oau-e// 5/‘&44(’4:/-'/7) /?4/:0 s
CK# ROCO Zpoa.aa H.)/5 DY
/0 Y S . oou ('Jf‘,, LA S/ T 3/,¢. 570
ID# SAaP/co Df,/vﬂsfﬂ"“— qup/fl’
CK# 302 5_ /S/Q ,’17’/)‘017 B/th
/0/3/@ _{_'0(,/ (:7<\, LA 3 o - S 4?
ID# Srovy/la nif Sleep- Ot Dora#r-omn - [From
Merrta I Mea /d/APSSrH o F : s ¢ .
CK# S0 ww o o X ‘ %){(’x’ dm/bq 9%
///”4/0'? a:l/ovévi G;?;":’ijé’ Se R fend s -
ID# \Sfcu,,»“y s oo /eqnﬁ’ C heo L/V)j X O oo
’ . ? sS4,
CKe Cos Prerce 57 St st b Ao stn e
| 2 /09./69 Scovx C A, T4 s/00 Fee 7. Y
ID# SFCU/.'/y //4 /.~an,,//3a‘; (‘A(('A,-ﬂr) R OCCw 7 F
CKe# Cor fPoeree So. PG 0 e b P [ e
0/03/0 G Sioww OCihy, A4S /r0 s 7.5
ID# Coafhaloc ReotioF Secvkes = Donasiernr For
oK 22§ bestlexinstinlt. HaAs:an Rerek fo
I Crrmar . sr
7 Bats; emore, mD 2/30; f/,/,‘;",;jff,; o Femis 7 P7Y 33
ID# !
CK#
SUB-TOTAL .
Rruy
TOTAL (if last page of this schedule) § $ ! Y, E

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page / o/

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM RESET

COMMITTEE NAME(Must be same as on Statement of Organization)

Krwnwipe For (dvalrk

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 200

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

SCHEDULE

F LOANS
(Rev. 02/08) | RECEIVED
& REPAID

[ IcHECK THIS BOX IF
AMENDING FORM

(Original source of loan, such as a bank, must be shown if a third party is invoived. Include loans from candidate’s personal funds.)

e = gy gacagine —————————————————
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (if Applicable®)
(MM/DD/YR)
-
$ |
TOTAL (PART ) $
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)
" —ry——— e —————————
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
{(MM/DD/YR) (Include Endorser's Name, If Applicable) CANDIDATE* (if Applicable)
j/ ? 2 Ms7 @+~ $
10 S AoalE Foe.
/11/25 éf 5-'0:/,/ (','/(( Ay 5 /SO SC’//’\ AT
7
]
TOTAL CASH REPAYMENTS (PART i) $ Aoo
From Schedule E — TOTAL LOANS FORGIVEN $ _
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ <

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). if sumame of contributor is P S of /
the same as candidate, but there is no familial relationship, enter “not applicable” in the {for Schedule F)
relationship column when it applies.




